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Committee for Political Action W oo B
. . Oeam < g.
(PAC) Registration Form State of Nevadl s
Print or type the following information; complete both sides of this registration form:
REGISTRATION: (check one) D New registration P< Amended registration (if amended list reason)
REASON FOR AMENDMENT: Change in officers EChange resident agent
DOther
. NAME OF-COMMITTEE: - . CEa-~-PAC - - -~ - - S
Mailing Address: 5’ 57 N. aASTERN AVENUE.
LAY VEGAS Y, LI of
City State Zip

Telephone Number: T2~ 649606 Facsimile Number: ' ) O~ 6 LI‘%‘A;J 3)5

Email Address: 'V"x‘f'&ﬁ@ ' vim . <omn Website Address: \NWR, ’\/"CQS- or ?)(

PURPOSE: (Bneﬂy state the purpose for which the political action committee was organized. )

To NDOREYS ISTVEY  AEFSITING TTUE Rea P2 AT oa) ANO To
SuPorT  CANO10ATES TUAT UANE  rasBYUVIPS  INTSAIT) N mIND.

RESIDENT AGENT: (Pursuant to NRS 294A.260, each committee for political action must appoint and keep
in this state a resident agent who must be a natural person who resides in the State of Nevada.)

Name of Resident Agent: CEL‘ 2 I\Q)ETH A S\\\\'f QC(RJ el

Mailing Address: S5 N, ASTRY AUNSNUE,
LAY N gead N/ o
City - State - Zip

Telephone Number: ) 01*%‘4%%%0% Facsimile Number: ‘7 RS Y ? - 2(3 D)

Email Address: \’)‘)‘n 50& r@ l VCM ,{oryy  Website Address: _ LW\, ) VCRy.0r oo,

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
L g L ‘RAE )?M A %\QD‘UL , hereby accept appointment as Resident Agent for the

above named commlttee for political action.
1 j%
3-1~o2

Signature @esldemt Agent Date




W

OFFICERS:
Koo Fauting

Name

(Plcase list the name, title and address of each officer.)

£51 O, SASTEZRN  AVENUE

Address

A YRS o) LA Veonl nv d (ol
Title City/State/Zip
T~ ASKETTS $IT) N, IASTERN ANSINWE,
Name Address
e -C il RPeRon IAS VSoas NV §9 (0|
Title City/State/Zip
RETW _REown) 85N . IATTIRN AVENUE
Name Address .
TRIAJORIL. IAY VEoa), pv PYlol
Title City/State/Zip
R0 Jeetd T S50 EabTERa AVENUE
Name Address
YecreT MR Laf Veeay v §Uo
Title City/State/Zip
Name Address
Title City/State/Zip

AFFILIATION: (If the committee for political action is affiliated with any other organizations, list the name and address
of each  organization.)

Address:
FED N TATRN AP V&S gV (o]

Name of Organization:

LA NEeaS. ¢irN edistee) Nfoc .

Submitted By: W //

kew FALL RE 3o

Name of representative of group Date

Send Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786
PHONE: (775) 684-5705 FaAx: (775) 684-5718

Prescribed by Secretary of State
NRS 294A.230
EL400 (rev. 12/01)




